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Endoscopic surgeryAbstract Lobular capillary hemangioma is a benign, rapidly growing lesion of the skin and
mucous membranes. It may rarely present as a mass that entirely ﬁll the nasal cavity with an
unknown etiology. Although it has no predilection for age, it is more common in the third decade
and in females. Lobular capillary hemangioma usually involves the gingiva, lips, tongue, and buccal
mucosa. The nasal cavity is a rare location. The most common symptoms are nasal obstruction and
epistaxis. The treatment is nasal endoscopic surgery even for large lesions as it does not require
embolization preoperatively. We present a case report of a 45-year-old male patient with lobular
capillary hemangioma who presented with epistaxis and nasal obstruction. The diagnosis of
capillary hemangioma must always be kept in mind when discussing the differential diagnosis of
a rapidly growing bleeding mass of the nasal cavity even though it is a rare entity.
ª 2014 Egyptian Society of Ear, Nose, Throat and Allied Sciences. Production and hosting by Elsevier
B.V. All rights reserved.1. Introduction
Lobular capillary hemangioma (LCH), is a benign, rapidly
growing lesion, usually solitary which occurs in the skin and
mucous membranes of unknown etiology. It was ﬁrst described
as human botryomycosis by Poncet and Dor in 1897.1,2 LCH
is a benign capillary proliferation with a microscopically
distinctive lobular structure that affects the skin and mucous
membranes of the oral cavity and nasal region. The oral cavityhas been reported to be a common site of involvement, while it
is rarely located in the nasal cavity.2 It may be pedunculated or
broad-based and can vary in size from a few millimeters to
several centimeters.2 The most common etiologic factors are
trauma and hormonal factors.2 We emphasize that in the
differential diagnosis of a bleeding mass ﬁlling the nasal cavity,
the rarely seen LCH must be included. Our case also illustrates
that these lesions do not require preoperative embolization and
can be resected completely and effectively with endoscopic
surgery.
2. Case report
A 45-year-old male patient presented with complaints of multi-
ple episodes of epistaxis and nasal obstruction for the past four
months. There was no known history of trauma or recented.
Figure 2 CT scan showing the lesion over nasal septum (arrow).
Figure 3 Excised specimen of the lesion.
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copy, revealed a reddish hemorrhagic polypoid mass in the
right nasal cavity, which bled readily on touch. It was seen
to be originating from the postero-superior portion of the
septal mucosa and partially obstructing the left nasal passage
(Fig. 1). The patient was otherwise healthy. His blood
parameters were within normal limits. CT scan of nasal and
paranasal sinuses revealed a soft tissue mass arising from the
posterosuperior portion of the nasal septum, without connec-
tion to the intracranial contents (Fig. 2). There was no exten-
sion to the paranasal sinuses or contiguous tissues, and there
was no bone damage. A biopsy from the mass was done which
was reported as suggestive of capillary hemangioma. The nasal
mass was excised completely under general anesthesia using an
endoscopic surgery technique with no requirement of preoper-
ative embolization or perioperative blood transfusion (Fig. 3).
This involved partial resection of the mucous septum, the peri-
chondrium and part of mucoperiosteum.
On gross pathologic examination, mass was smooth-
surfaced, grayish-pink polypoid measuring approximately
2 · 1.5 cm in size. On histopathological examination, a polyp-
oid mass of angiomatous tissue protruding above the
surrounding mucosa was seen (Fig. 4). Pseudo stratiﬁed cili-
ated epithelium covered the entire lesion, and some parts were
eroded. Lobules of dilated and congested capillaries were
noted. There was profound inﬂammatory cell inﬁltration
(Fig. 5). The patient had an uneventful postoperative course,
and there is no recurrence till date.
3. Discussion
Lobular capillary hemangioma is a benign lesion occurring in
the skin and mucous membranes. It is considered to be an
acquired vascular tumor. It was once termed as pyogenic gran-
uloma, which is now thought to be a misnomer because the
lesion is neither infectious nor granulomatous.3 The descrip-
tion of the lesion by Miller3 as LCH was based on its charac-
teristic histopathological ﬁndings. Willis et al.10 reported that
every benign blood vessel proliferation is not a true tumor,Figure 1 DNE picture showing the polypoidal mass over the
septum.
Figure 4 Low power view of section showing respiratory lining
with underlying mucosa showing lobules of irregularly shaped
vascular spaces and ramifying capillaries.
Figure 5 High power view showing cellular areas with tightly
packed capillaries with plump endothelial lining.
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opening of blood vessels previously closed by birth. Besides,
proliferation of local blood vessels and an increase in regional
hydrostatic pressure caused by repeated local stimulation are
known to inﬂuence the occurrence of hemangioma.11 LCH is
more common in the third decade and in females. But LCH
may appear in all ages and in males as seen in our case. The
most common sites of mucosal LCH are the gingiva, lips, ton-
gue, and buccal mucosa. Nasal cavity involvement is unusual,
with the anterior portion of the septal mucosa and the tip of
the turbinate being the most frequently involved areas in the
nasal cavity 1,3. In our case, LCH was on the posterosuperior
portion of the septal mucosa. No deﬁnite evidence about the
mechanism for the development of LCH has so far been
deﬁned. However, trauma, hormonal inﬂuences, viral onco-
genes, underlying microscopic arterio-venous malformations,
and the production of angiogenic growth factors have been
suspected to act in the pathogenesis.4 Interestingly in our
patient, none of these potential etiological factors were
present.
Lobular capillary hemangioma of the nasal cavity usually
presents with recurrent unilateral epistaxis, nasal obstruction,
and nasal discharge and rarely with facial pain, alteration of
smell, and headache.4 When LCH presents in its usual form
as a hypervascularized small mass located in the anterior
portion of the nasal cavity, the diagnosis is not difﬁcult. On
endoscopy, the lesion is usually seen as a red to purple solitary
mass, with a predilection for the anterior portion of the nasal
septum.9 Also, LCH can rarely present as a mass of consider-
able size and thus entirely ﬁll the nasal cavity; such lesions
have been termed as giant LCH.4,5 The differential diagnosis
of intranasal LCH includes nasal polyp, antrochoanal polyp,
meningocele, meningoencephalocele, sarcoidosis, Wegener’s
granulomatosis, papilloma, Kaposi’s sarcoma, hemangiosar-
coma, squamous cell carcinoma, and mucosal malignant
melanoma.6
Histologically, LCH has characteristics consistent with
polypoidal, circumscribed, exophytic and lobular proliferationof capillaries in a ﬁbromyxoid stroma. While large vessels and
surrounding aggregates of small-size capillaries form the
lobules, overlaying epithelium is ulcerated or atrophic.7 Total
excision of the lesion is recommended and is best done by
endoscopic surgery techniques 3,8. This provides better visual-
ization of the mass and surrounding anatomy, thus allowing
the surgeon to remove the mass completely. All patients can
be been managed without preoperative embolization unlike
other vascular tumors.4 Recurrences are rare, and no malig-
nant potential have been reported.2,3,8
4. Conclusion
LCH is quite a rare lesion of unknown etiology especially
when it occurs in the nasal cavity. It should always be consid-
ered in the differential diagnosis of vascular lesions within the
nasal cavity. Endoscopy guided total excision is the appropri-
ate treatment even for extremely large lesions with no require-
ment of preoperative embolization or perioperative blood
transfusion.
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